patient would know by tactile sensations where the food was, and would probably be able to guide it towards the teeth and the buccal pouches. As it was, the patient complained that the food fell into the pocket formed by the floor of the mouth, 'and that he could not get it up to the teeth to be masticated.
Mr. ARTHUR EVANS said he had been dissatisfied with his attempts to get an obturator; he did not thirak a solid rubber foundation for the mouth would be good; it would not compare with the mucous surface in the mouth. He congratulated the surgeon on the excellent operation and the patient on the result, and advised them to "leave well alone."
Dr. DAN McKENZIE said if there was not too much cicatricial contraction in the floor of the mouth it might be advisable to try the effect of paraffin injection into the floor.
The PRESIDENT again suggested that the phonetic aspect of the case should be specially studied. He was surprised to find the patient unable to sound the letterf, which was a labial, and that he substituted for that the lingual-dental th. It became a question whether there was any neurotic disturbance. Perhaps Dr. Davis would like one or two other members to combine with him in studying the case.
Dr. DAVIS replied that the man's inconvenience seemed to be not very great. The only food he could take with ease was minced food. He was unable to feel where the food was, and sometimes he swallowed it before he was prepared. Although the epiglottis was quite unprotected, no food ever went down into the larynx. It was usually supposed that, in swallowing, the bolus received an impetus from the base of the tongue. The man spoke with great volubility. In the days of the Inquisition, when it was the intention to punish and silence a man for preaching against the faith, the executioner removed as much of the tongue as he could and as far back as he could reach; but after a time the victims talked as well as ever, a fact which was attributed to a special act of Providence. That he should pronounce f as th was contrary to what one would expect, and he agreed with the President that these factors in the case were of great interest.
Case for Diagnosis.
By H. J. DAVIS, M.B. THE patient is a man aged 25, with a large vascular tumour implicating the left tonsil and lateral pharyngeal wall. It seems of the nature of a venous (?) angioma. There is a large vascular swelling on the neck on that side, evidently in communication with it. If the patient lowers his head the tumours at once distend.
DISCUSSION.
Mr. ATWOOD THORNE asked whether the condition had got worse lately, or improved. What operation, if any, did Dr. Davis propose to do ?
The PRESIDENT thought Dr. Atwood Thorne's if was a very important factor. Radium had been used successfully for small vascular growths.
Dr. DAVIS, in reply, said he only saw the case for the first time recently, when it was sent to him for an opinion. He supposed it was a large venous angioma. It did not pulsate. He did not think tying the carotid would very much relieve the patient. The man said he was at the London Throat Hospital twelve years ago and had a tonsil removed, when bleeding was so furious that they detained him in the hospital. He now had no inconvenience, except that when he lay down at night the growth in the mouth swelled up. The condition was best left alone, though if haemorrhage occurred from any cause it would be fatal.
Fungating Mass on the Epiglottis, with Implication of the Larynx, in a Man aged 45.
By H. J. DAVIS, M.B.
TRACHEOTOMY was performed nine weeks ago, and the tube is still being worn. Three weeks ago the patient was readmitted for severe arterial haemorrhage from the growth. He is up and about at home again, attending to his duties and eating and smoking, and he appears to have very little inconvenience.
Dr. DAVIS added that the bleeding was arterial and only arrested with great difficulty. He now refused any further operation, and he felt that he could not advise otherwise.
Epithelioma of the Larynx. By E. A. PETERS, M.D. G. T., AGED 74, plumber, complains that he has lost his voice for nine months. He considers he has had something the matter with the throat for two years. There is a warty growth involving the right false and true cords. The right cord does not move and cedema has attacked the
